FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000053147 > 05-02-2005 90975 011 ***150.00

1. Enlity Nama
AT YOUR SERVICE CARPET & UPHOLSTERY
CLEANING, INC.

Principal Place of Business Mailing Address -
50 RICHMOND DRIVE 50 RICHMOND DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

T L

a3 Richmard Drive

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

- - 04112005 °~ ~CHg-P  ~— CR2E034 (10/03)

City & State City & Slata 4. FEl Number Applied For
New Smyraa Beach, F~ N ew Smyrna Peach  Fi 59-3722946 Not Applicable
Zip | Country Zip - Country " - $8.75 Additiona
9 3»“0? v Sﬂ 33»”.5‘3 VS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Strest Address (P.0. Box Number is Net Acceptable)
CORAL GABLES, FL 33134 -

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or prinied nama of registered agent and tite # applicable. {NOTE: Registsrad Ageni signature required when reinsteting} DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign F‘inam:ing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 14
TITLE PSTD O petete TILE jk}’change [ Audition
NAME YELVINGTON, CONWAY L NAME . N
STREET ADDRESS | 50 RICHMOND DRIVE STREET ADDRESS a3 R W mand D"“ ve
CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CITY-ST-2P
TITLE £ Delets TILE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-7P
TITLE [ Delele TITLE O Ctiange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-71P ciTy-51-2
TTLE 1 pelete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADCRESS
cl1y-S1-2P J ) ’ CITY-ST-71P

12. | hereby cerlify that the informaticn s
ingicated on this report cr supplem:
of the corperation or the receiver o
changed, or on an attachment wi

ied with this filing does noiquali
al report is true and aceur,
ustee empowered ta exec|
n address, wijh all glher li

for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
this goport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L//Z Y /05‘ 2 Wi~ 4240243

SIGNATURE:

SIGNATURE 76 TYPED OR PRINTED yus % NE OFFICER OR DIRECTOR J Date / Daytime Phona #
7V



